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Syphilitic Venereal Disease. Squibb Film 
Library, Franklin Lakes, New Jersey. 
This is a 1956 film on the clinical aspects of 
syphilis. The film portrays the course of this 
disease by bringing the audience through the 
stages of primary, secondary, latent, and late 
syphilis. X-rays and the heart sounds of cardiovas-
cular syphilis are excellent. The section on labora-
tory tests should be updated since there is no 
mention made of the more modern reagin nor the 
treponemal tests. Biopsy should also be mentioned 
as a diagnostic aid in late cutaneous syphilis. 
The clinical picture of syphilis has not changed 
and, therefore, this movie is an excellent teaching 
aid for medical students and physicians. The 
instructor needs only to bring the audience up to 
date with the newer reagin and treponemal tests. 
Nicholas Fiumara, M.D. 
Boston, Massachusetts 
Non-Syphilitic Venereal Disease. Squibb Film 
Library, Franklin Lakes, New Jersey. 
This is a dated film which devotes approxi-
mately equal time to the four classical non-syphi-
litic venereal diseases: gonorrhea, chancroid, lym· 
phogranuloma venereum, and granuloma inguinale. 
The coverage of gonorrhea is superficial and there 
is no consideration of the diagnosis of gonorrhea in 
women. The other three conditions receive far 
more attention than they deserve in contemporary 
practice, and there is no coverage of the more prev-
alent sexually transmitted conditions like nongo-
nococcal urethritis, trichomoniasis, and pediculo-
sis pubis. 
The clinical descriptions and photographs of 
chancroid, lymphogranuloma venereum, and gran· 
uloma inguinale are as good as any I have seen and 
are the only favorable aspects of the film. The 
discussion of diagnosis is somewhat out of date, 
e.g., recommending a skin test for chancroid. 
There is no discussion of the antimicrobial treat-
ment of any of these conditions which, considering 
the vintage of some of the other information, is 
probably just as well. 
William M. McCormack, M.D. 
Boston, Massachusetts 
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Bacterial Infections of the Foot. Schering Profes-
sional Film Library, Ridgefield, New Jersey. 
Bacterial Infections of the Foot is a 3O-minute 
film sponsored by the Schering Corporation in 
which podiatrists illustrate some of the routine 
precautions they take to prevent tbe occurrence of 
bacterial infections in the lower leg and foot. It is a 
film that is aimed considerably below the physi-
cian level and, in particular, offers no new informa-
tion to the dermatologist. The film shows how to 
culture a wound, repeatedly stresses the sensitivity 
of the patient with diabetes to infection, and 
perhaps would be most beneficial for nursing 
students. The photographic quality and sound 
reproduction are good, the dialogue is poor, and the 
Schering advertisements at the end do not make it 
any more appealing to the dermatologist. 
Thomas M. Krop, M.D. 
Boston, Massachusetts 
Established Surgical Techniques for the Man-
agement of Skin Tumors. Both Benign and 
Malignant. 16-mm Film. Schering Profes-
sional Film Library, Ridgefield, New Jersey. 
A good, logical. organized presentation of some 
of the techniques used to excise benign and malig-
nant skin lesions under local anesthesia is pre-
sented. It is directed towards anyone contemplat-
ing or presently involved in such surgery. The film 
covers the preliminary preparation of the patient, 
the operating room, and the instruments, as well as 
the use of local anesthesia and some of the tech-
niques of excision and primary closure. 
From a critical point of view, it is my personal 
opinion that any surgeon who excises a skin lesion 
should wear a face mask, something which was not 
done in the film. In addition, surgery appeared to 
start immediately after the injection of the local 
anesthetic. By waiting a number of minutes after 
applying local anesthesia, the solution is allowed to 
disperse, thereby minimizing distortion of the local 
tissues. Another reason to wait is that there is little 
if any vasoconstrictive effect of epinephrine for 7 
minutes and a maximum may not be reached for 15 
minutes. The local anesthetic can be given and, 
while waiting for it to disperse and the vasocon-
strictive action to start, the other steps prelimi-
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nary to the actual incISIOn can be carried out-
such as choosing and setting up the instruments, 
the suture material, and the dressing. 
In the film, sutures are removed by pulling away 
from the incision. One should pull towards the 
incision when removing sutures to minimize any 
disruption of the healing wound. The main dress-
ing that was used in this picture was a Bandaid. 
While the Bandaid is an excellent dressing, it is 
obvious that in many circumstances there are 
superior ways to dress a wound after an excision 
and closure of a benign or malignant skin lesion. 
Joel M. Noe, M.D. 
Boston, Massachusetts 
Pustular Psoriasis, I6-mm film. Squibb Film Li-
brary, Franklin Lakes, New Jersey. 
This I5-minute film on pustular psoriasis was 
made by Drs. Sidi and Bourgeos-Spinasse, pre-
sumably a numher of years ago. It is essentially a 
case report of a patient with recurrent episodes of 
Zumhusch type of generalized pustular psoriasis 
with a few preliminary pictures of ordinary psoria-
sis and acral pustular psoriasis to introduce the 
subject. The reviewer is sorry to have to say that it 
is completely useless as an educational film for 
trainee dermatologists in 1976. The material pre-
sented would he perfectly satisfactory on a set of 
Kodachrome slides as no advantage is taken of the 
movie technique. 
There is no logical introduction to the subject of 
psoriasis and what is known about its causes, 
etiology, and pathogenesis. The relationship of 
pustular psoriasis to ordinary psoriasis is poorly 
discussed. There is excessive description of the 
clinical details of one episode of generalized pustu-
lar psoriasis but the metabolic complications of 
this disease such as disturbed thermoregulation, 
protein losses, fluid loss, secondary enteropathy, 
etc. are not even mentioned. Differential diagnosis 
is not discussed and there is no discussion of 
treatment, it being implied that there is none. 
Even the details of simple nursing care are omit-
ted. The film was presumably made before it was 
realized that methotrexate can rapidly terminate 
attacks of Zumbusch generalized pustular psoria-
sis. 
The initial references are totally inbalanced and 
do not include the principal references on this 
subject over the last 20 years. 
Harvey Baker, M.D., F.R.C.P. 
London 
Gross and Microscopic Skin Pathology. Milton 
A. Okun, M.D., and Leon M. Edelstein, M.D. 
Approximately 2300 35-mm slides in 26 sets, 
Vol. 67, No.5, Part 1 of 2 pc 
of which 9 have cassette audio tapes and 
have descriptive texts. Price of single s,: 
varies from $50 to $300 and all sets togetf { 
are 2500 plus shipping. Dermatopatholo: 
Foundation. Boston. Massachusetts. 
When the Editorial Board of The Jaurnal (i 
Investigative Dermatology decided to begin tIe 
review of audiovisual material, we solicited rr[. 
terial from a variety of sources. Drs. Okun and 
Edelstein provided us with a major portion of he 
material which they have produced during he 
past several years and this material was sent to 
a number of reviewers including clinical dermE-
tologists. pathologists, and dermatopathologist~. 
Each reviewer saw a portion of the material-
some reviewed a single set, others went over a 
number of related sets. The reviews varied, with 
most reviewers expressing the ideas that although 
the effort was a considerable one, the quality of 
the pictures was not always first-rate and the 
price was excessive. Drs. Okun and Edelstein were 
sent, as a courtesy, a prepublication copy of the 
reviews and they vigorously objected to the reviews 
and the fact that we divided certain related sets 
among several reviewers. In fact, the sets can be 
purchased separately and we have always obtained 
our reviews in the same way. 
The Editorial Office had several choices-we 
could withdraw the reviews. we could modify the 
reviews, we could publish the reviews, or we could 
permute these possibilities in some way. We could 
not, however, do anything while we were ignorant 
of the problem so we asked for and were given on 
a loan basis a copy of all 26 sets that are currently 
available. These have all been reviewed in the 
Editorial Office and the following conclusions can 
be drawn: 
1. Drs. Okun and Edelstein have put a great 
deal of effort into this undertaking. Dr. 
Okun apparently took all the photomicro· 
graphs and many of the clinical pictures, 
while Dr. Edelstein did all the narration for 
those sets that come with audio tapes. 
2. The authors have learned a great deal as they 
have worked on the enterprise during the 
past several years. The more recent sets are 
much better for a variety of reasons than 
those with which they started. 
3. There are still a number of problems which 
will only be solved if material such as this 
continues to be reviewed and the authors or 
producers of such material take such reviews 
seriously and consider the points raised. 
What are the problems? Most important, the 
sets need the input of a professional producer and 
a critical editor. None of us would consid," 
printing our own book or journal and yet we ai 
